Source: Obstetrics and Gynecology; May 2011; vol. 117 (no. 5); p. 1205-1212 Publication Date: May 2011 Available in print at Patricia Bowen Library and Knowledge Service West Middlesex university Hospital -from Obstetrics and Gynecology Available in full text at Obstetrics and Gynecology -from Ovid Abstract:Objective: To estimate the association between subchorionic hematoma and adverse perinatal outcomes. Data sources: MEDLINE, EMBASE, and the Cochrane Library. Methods of study selection: We searched English language publications from January 1981 to August 2010 for cohort and case-control studies evaluating subchorionic hematoma and perinatal outcomes. The primary outcome was pregnancy loss (spontaneous abortion and stillbirth). Secondary outcomes were abruption, preterm premature rupture of membranes, preterm delivery, pre-eclampsia, and small for gestational age. Pooled odds ratios (ORs) were calculated from random effects models. TABULATION, INTEGRATION, Rssults: Seven studies including 1,735 women with subchorionic hematoma and 70,703 controls met inclusion criteria. Subchorionic hematoma was associated with an increased risk of spontaneous abortion (from 8.9% to 17.6%; pooled OR 2.18, 95% confidence interval [CI] 1.29-3.68) and stillbirth (from 0.9% to 1.9%, pooled OR 2.09, 95% CI 1.20-3.67). The number needed to harm was 11 for spontaneous abortion and 103 for stillbirth, meaning one extra spontaneous abortion is estimated to occur for every 11 women with subchorionic hematoma diagnosed and one extra stillbirth occurs for every 103 women with subchorionic hematoma diagnosed. Women with subchorionic hematoma were also at increased risk of abruption (from 0.7% to 3.6%, pooled OR 5.71, 95% CI 3.91-8.33), preterm delivery (from 10.1% to 13.6%, pooled OR 1.40, 95% CI 1.18-1.68), and preterm premature rupture of membranes (from 2.3% to 3.8%, pooled OR 1.64, 95% CI 1.22-2.21), but not small for gestational age (OR 1.69, 95% CI 0.89-3.19) or preeclampsia (OR 1.47, 95% CI 0.37-5.89). The numbers needed to harm were 34, 28, and 69 for abruption, preterm delivery, and preterm premature rupture of membranes, respectively. Conclusion: Subchorionic hematoma is associated with an increased risk of early and late pregnancy loss, abruption, and preterm premature rupture of membranes. © 2011 The American College of Obstetricians and Gynecologists. Abstract:OBJECTIVE: The relationship between SCH and adverse perinatal outcomes is unclear. We performed a systematic review and meta-analysis evaluating the association between SCH and adverse perinatal outcomes. STUDY DESIGN: Medline, Embase and the Cochrane Library were searched without language restrictions from January 1981 (year of the first reports of intra-uterine hematoma on ultrasound) to June 2010 for cohort and case-control studies evaluating the relationship between subchorionic hematoma and adverse perinatal outcomes. The primary outcome was pregnancy loss (spontaneous abortion [SAB] and stillbirth). Secondary outcomes were placental abruption, premature rupture of membranes (PPROM), preterm delivery (PTD), preeclampsia and small for gestational age (SGA) at birth. Pooled odds ratios were calculated from a random effects model. Heterogeneity was assessed using I2 for heterogeneity and I2. Publication bias was evaluated using funnel plots with Egger's tests. RESULTS: Seven studies, including 1,735 women with SCH and 70,703 controls, met inclusion criteria. SCH was associated with a significantly increased risk of SAB (OR 2.18, 95 % CI 1.29 -3.68) and stillbirth (OR 2.09, 95%CI 1.20 -3.67) ( Figure  1 ). There was evidence of statistical heterogeneity among studies for SAB (X2 p=0.045, I2=58.8 %) but not for stillbirth (X2 p=0.311, I2 =16.1%). There was no evidence of publication bias for either outcome (Egger's test p-0.607 and 0.334). Women with SCH were also at a significantly increased risk of abruption (5.71,95 % CI 3.91 -8.33), PPROM (1.64, 95% CI 1.22 -2.21) and PTD (1.40, 95% CI 1.18 -1.68), but not SGA (1.69, 95% CI 0.89 -3.19) or preeclampsia (1.47, 95% CI 0.37 -5.89). CONCLUSIONS: SCH is associated with an increased risk of pregnancy loss, abruption, PPROM and PTD. (Figure presented patients treated between January 2000 and April 2015 in a single IVF center were analyzed. All patients underwent in vitro fertilization (IVF) with blastocyst transfer, conceived, and were discharged at approximately 8 weeks of pregnancy. Pregnant patients who reported vaginal bleeding or who had a SCB visualized with transvaginal ultrasound were included as the study group with low birth weight as the primary outcome. Baseline demographics were compared between groups using chi square and t-tests. Logistic regression was performed to control for confounders. This study was powered to detect a 3% difference between groups. RESULTS: 31.4% (2,715) of 8,636 patients had a SCB. The mean oocyte age for those with SCB was significantly lower than for those without SCB (33.1 vs 33.3, p=0.02). The mean number of embryos replaced and number of fetuses was significantly higher for those with SCB. These differences were not clinically significant. In fresh cycles, those with SCB had a significantly higher peak estradiol and progesterone than those without SCB. Transfer type (fresh vs. frozen), preimplantation genetic screening (PGS), and high body mass index (BMI) (BMI > 30) were shown to have no significant effect on rates of SCB. SCB significantly increased the risk of having a child of low birth weight (LBW) (22.6% vs 19.7%, p<0.001). However, when analyzing only those pregnant with a singleton, SCB trended towards but did not have a significant impact on LBW (p=0.06). SCB did not significantly increase the risk of LBW in pregnancies with multiple gestation (p=0.9), but the incidence of SCB was higher in twin pregnancies (29.1% vs 34.8%, p<0.0001). Interestingly, patients who had fresh transfers had a significantly higher rate of delivering a child with LBW than those who had frozen transfers (26.0% vs 15.4%, p<0.001). There was no significant association between SCB and LBW after controlling for possible confounders with logistic regression. CONCLUSIONS: These data suggest that first trimester SCB in ART patients has little to no effect on the incidence of LBW. Twin pregnancies may be at a higher risk for SCB. While more studies are warranted, the results of this study may be used to reassure patients regarding the clinical significance of first-trimester SCB on pregnancy outcome after IVF.
diagnosis, use of anticoagulants, and fertility treatment. Result(s) SCH were identified in 129/321 (40.2%) in the study group compared to 23/212 (10.9%) in the control group. Fertility diagnosis and the use of heparin did not appear to affect the frequency of SCH in the first trimester; however, SCH occurred at an almost four-fold increase in patients taking ASA compared to those not taking ASA, regardless of fertility diagnosis or method of fertility treatment. Conclusion(s) The use of ASA may be associated with an increased risk of developing a SCH during the first trimester. The increased frequencies of SCH in pregnancies of patients attending a fertility clinic compared to women from a general obstetrical practice was highly correlated with the use of ASA. Copyright © 2016 American Society for Reproductive Medicine, Published by Elsevier Inc.
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The effect of first trimester subchorionic hematoma on pregnancy outcomes in patients underwent IVF/ICSI treatment The aim of this retrospective cohort study was to assess the effect of subchorionic hematoma (SCH) on pregnancy outcomes in IVF/ICSI patients. Methods: We retrospectively analyzed 1097 pregnancies achieved by in vitro fertilization and embryo transfer (IVF-ET) or frozen-thawed embryo transfers (FETs) between January 2013 and June 2013 at the IVF center of Nanjing Drum Tower Hospital. The prevalence of SCH was 12.1% in this group (133/1097). We compared the pregnancy outcomes between the SCH group and non-SCH group, while the risk factors for SCH were also evaluated. Results: There was no significant difference between SCH group and non-SCH group with regard to patients' age, spouse's age, endometrial thickness, miscarriage rate (5.6% versus 6.2%, p>0.05), second trimester fetus loss rate (5.6% versus 7.7%, p>0.05) or live birth rate (89.5% versus 86.1%, p>0.05). While the birth weight in singleton pregnancy in SCH group was significant lower (3207.8+/-595.7g versus 3349.2+/-59.7g, p =0.03). SCH was more common in fresh embryo transfer patients than that in FET patients (16.6% versus 5.1%, p<0.01), fresh embryo transfer was a high risk for SCH with OR 3.67, 95% CI: 2.28-5.90. Conclusion: We concluded that SCH was associated with lower birth weight in singleton pregnancy, but SCH did not increase pregnancy loss rate in IVF/ICSI patients, and fresh embryo transfer may contribute to SCH onset. Copyright © 2016 Informa UK Limited, trading as Taylor & Francis Group.
The relationship between first-trimester subchorionic hematoma, cervical length, and preterm birth. Abstract:The objective of the study was to evaluate the association between a sonographically diagnosed subchorionic hematoma (SCH) in the first trimester and subsequent midtrimester cervical length and preterm birth.
In this cohort study, 512 women with an SCH on their first-trimester ultrasound were compared with 1024 women without a first-trimester SCH. All women underwent routine transvaginal cervical length measurement between 18 and 22 weeks. Women with multifetal gestation, cerclage, or a uterine anomaly were excluded. A multivariable linear regression was performed to assess the independent association of SCH with cervical length, and a logistic regression was done to determine whether the presence of SCH was associated with preterm birth independent of the cervical length.
In a univariable analysis, the presence of a SCH was significantly associated with a shorter mean cervical length as well as a cervical length less than the 10th percentile (4.27 cm vs 4.36 cm, P = .038; 1.9% vs 0.5%, P = .006, respectively). Preterm birth also was more common in women with an SCH (12.5% vs 7.3%, P = .001). Even after adjusting for potentially confounding factors, a significant negative association existed between the presence of an SCH and cervical length (centimeters) (linear regression coefficient, -0.08; 95% confidence interval, -0.17 to -0.005). In a multivariable regression, SCH remained associated with preterm birth, even with cervical length entered into the equation as a covariate (adjusted odds ratio, 1.58; 95% confidence interval, 1.09-2.32). First-trimester SCH is associated with both a shorter cervical length and preterm birth. Our data suggest, however, that mechanisms other than cervical shortening may be involved in preterm birth among women with SCH.
Copyright © 2015 Elsevier Inc. All rights reserved.
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The effects of subchorionic hematoma on pregnancy outcome in patients with threatened abortion Author(s): Sukur Y.E.; Goc G.; Ozmen B.; Atabekoglu C.S.; Koc A.; Soylemez F.; Kose O.; Acmaz G. To assess the effects of ultrasonographically detected subchorionic hematomas on pregnancy outcomes in patients with vaginal bleeding within the first half of pregnancy.Material and Methods: Patients diagnosed with threatened abortion due to painless vaginal bleeding and who were followed up in an in-patient service during the first vaginal bleeding between January 2009 and December 2010 were included in this retrospective cohort study. Patients were divided into two groups according to the presence of subchorionic hematoma. Miscarriage rates and pregnancy outcomes of ongoing pregnancies were compared between the groups.Results: There were no statistically significant differences between the groups regarding demographic parameters, including age, parity, previous miscarriage history, and gestational age at first vaginal bleeding. While 13 of 44 pregnancies (29.5%) with subchorionic hematoma resulted in miscarriage, 25 of 198 pregnancies (12.6%) without subchorionic hematoma resulted in miscarriage (p=.010). The gestational age at miscarriage and the duration between first vaginal bleeding and miscarriage were similar between the groups. The outcome measures of ongoing pregnancies, such as gestational week at delivery, birth weight, and delivery route, were also similar between the groups.Conclusion: Ultrasonographically detected subchorionic hematoma increases the risk of miscarriage in patients with vaginal bleeding and threatened abortion during the first 20 weeks of gestation. However, it does not affect the pregnancy outcome measures of ongoing pregnancies. Copyright © 2014 by the Turkish-German Gynecological Education and Research Foundation. Abstract:Background Threatened abortion is the most common complication in the first half of pregnancy. Most of these pregnancies continue to term with or without treatment. Spontaneous abortion occurs in less than 30% of these women. Threatened abortion had been shown to be associated with increased incidence of antepartum haemorrhage, preterm labour and intra uterine growth retardation. Objective This study was to assess the outcome of threatened abortion following treatment. Methods This prospective study was carried out in Dhulikhel HospitalKathmandu University Hospital from January 2009 till May 2010. Total 70 cases of threatened abortion were selected, managed with complete bed rest till 48 hrs of cessation of bleeding, folic acid supplementation, uterine sedative, and hormonal treatment till 28 weeks of gestation. Ultrasonogram was performed for diagnosis and to detect the presence of subchorionic hematoma. Patients were followed up until spontaneous abortion or up to delivery of the fetus. The measures used for the analysis were maternal age, parity, gestational age at the time of presentation, previous abortions, presence of subchorionic hematoma, complete abortion, continuation of pregnancy, antepartum hemorrhage, intrauterine growth retardation and intrauterine death of fetus. Results Out of 70 cases subchorionic haematoma was found in 30 (42.9%) cases. There were 12 (17.1%) patients who spontaneously aborted after diagnosis of threatened abortion during hospital stay, 5 (7.1%) aborted on subsequent visits while 53 (75.8%) continued pregnancy till term. Among those who continued pregnancy intrauterine growth retardation was seen in 7 (13.2%), antepartum hemorrhage in 4 (7.5%), preterm premature rupture of membrane in 3 (5.66%) and IUD in 3 (5.66%). Spontaneous abortion was found more in cases with subchorionic hematoma of size more than 20 cm2. Conclusion In cases of threatened abortion with or without the presence of subchorionic hematoma, prognostic outcome is better following treatment with bed rest, uterine sedatives, folic acid supplementation and hormonal treatment. Abstract:OBJECTIVE: To determine the incidence of early SCH and subsequent pregnancy outcomes in fertile and subfertile women. DESIGN: Prospective cohort. MATERIALS AND METHODS: Unscreened women presenting for routine first trimester sonography were consented and short medical histories were obtained. Gestational ages were determined by using routine sonogra-phy and ovulatory/menstrual history. Women with a gestational age of 9 weeks or less were included. An interim analysis was performed using clinical and historical data. RESULTS: Of the 126 women who met inclusion criteria 41 (32.5%) had an ultrasound detected subchorionic hematoma. There were no significant differences in the number of SCH in the fertile (27/69, 39%) versus sub-fertile (24/57, 42%) women. The size of SCH also did not differ between these groups (1.08 cm3 vs 1.60 cm3). The sub-fertile group was significantly older than the fertile group (33.2 vs. 29.9 years P<.001). In the subfertile group SCH rates did not differ between those receiving only medication (2/11, 18%), intrauterine insemination (9/16, 56%) or IVF (13/30, 43%). There were no differences in the rate of vaginal bleeding in those with and without SCH (8/51, 16% and 19/75, 25% P=0.20) . CONCLUSION: Prior studies have suggested that the incidence of SCH in the first trimester is 1.3% (Ball et al., 1996) to 3.1% (Nagy et al., 2003) . However, we have found that SCH is a much more common than previously reported. This likely represents an improvement in ultrasound technology/ resolution rather than a true clinical increase. Although it is reassuring that even invasive modes of conception (insemination, IVF) do not change the rate of SCH, the clinical significance of early SCH is unknown. This study is powered to detect adverse pregnancy outcomes and these women will be followed until delivery to answer this question. The subsequent findings will be extremely helpful in counseling our patients about expectations after receiving a first trimester diagnosis of SCH. Abstract:Introduction: The endocannabinoid, Arachidonoylethanolamine (AEA) and Oleylethanolamine (OEA) are thought to be key ligands in modulating early pregnancy. We have previously shown that elevated AEA levels are associated with miscarriage. The presence of subchorionic haematoma has been associated with an increased risk of miscarriage. Specifi cally, there has been work to show that the size of haematoma is linked with miscarriage risk. Therefore our aim was to determine whether the presence of subchorionic haematoma on early pregnancy ultrasound was related to an elevated plasma AEA or OEA level. Methods: Plasma levels of AEA and OEA were measured in 37 healthy pregnant women between 6-12 weeks gestation presenting to the EPAU with threatened miscarriage and a subchorionic haematoma using UPLC-MS/MS. These were related to pregnancy outcome defi ned as spontaneous miscarriage or a pregnancy progressing beyond 24 weeks. The size of the haematoma was measured by ultrasound. Results: Of the 37 women fi tting our criteria, 6 went on to have a miscarriage. Using an AEA level of 0.59 nM as a cutoff, a single plasma AEA measurement provided a sensitivity of 67% and a specifi city of 55%. This was similar when using OEA levels. When OEA level was combined with the size of subchorionic haematoma on ultrasound, this increased to a sensitivity of 100% and a specifi city of 64% with an AUC of 0.7955. (Table presented) USS: ultrasound, AUC: area under the receiver operator characteristic curve Conclusion: In this small study, we are able to demonstrate that there is a relationship between OEA level, size of haematoma and pregnancy outcome. This is not the case with AEA level, alone or combined with ultrasound fi ndings. The study is limited by the small number of participants but we are replicating this in a larger and more diverse population. Plasma OEA levels and the presence of haematoma of a certain size on ultrasound has the potential of improving prediction of pregnancy outcome in women presenting with threatened miscarriage. Abstract:OBJECTIVE: Subchorionic hematoma is associated with adverse perinatal outcome. We sought to determine both risk factors for development of subchorionic hematoma, as well as risks associated with poor perinatal outcomes for patients with the condition. STUDY DESIGN: We performed a case-control study of patients seen in the ultrasound unit at a tertiary care center between 2003 and 2008. A computerized database was used to identify patients with ultrasound evidence of a subchorionic hematoma. We identified two controls for each case who were the same gestational age and had an ultrasound performed on the same day. Statistical analysis was performed with Mann-Whitney U and Fisher's exact test. A p-value of <0.05 was considered significant. RESULTS: We identified 176 patients with a subchorionic hematoma and 321 controls. Assisted reproductive technologies (ART) were significantly associated with subchorionic hematoma.
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[26% vs 11%. P<0.01]. However, age was not independently associated with an increased risk of subchorionic hematoma [mean +/-SD; cases:34.7+/-5.2 vs.controls: 34.4+/-4.5]. There was a trend toward anticoagulation being associated with increased risk of hematoma [cases: 6.8% vs. controls: 3.4%; p = 0.067]. The presence of a hematoma was significantly associated with preterm delivery (cases 18% vs controls 7% p<0.01) and PPROM (8% vs 3%; p<0.05). These risks were not increased in patients with a hematoma who had vaginal bleeding compared to those in which the finding was incidental. There was no association with IUGR; however this was an uncommon outcome. Furthermore, for patients with a subchorionic hematoma, invasive testing for aneuploidy was not associated with an increase in preterm birth or PPROM. CONCLUSION: ART is a risk factor for subchorionic hematoma. Although the presence of a subchorionic hematoma increases the risk of preterm birth and PPROM, patients have a generally favorable outcome. Given the risk of bleeding with anticoagulation and the trend seen in this study, a prospective study of this risk factor may be warranted. Abstract:OBJECTIVE: Subchorionic hematomas (SH) are not an uncommon finding on ultrasound (U/S) and often result in more frequent monitoring which increases cost and may heighten anxiety. This study sought to examine the incidence of SH detected by U/S in the first trimester of pregnancies conceived through IVF, and to determine if their presence was a significant risk factor for subsequent miscarriage. DESIGN: Retrospective record review of all clinical pregnancies with first trimester ultrasounds and known pregnancy outcome conceived through IVF in our Fertility Center from January 2003 through August 2008. MATERIALS AND METHODS: Patients who conceive through IVF undergo an initial U/S at 4-5 weeks following embryo transfer (6-7 wks gestational age). U/S records and IVF outcomes were cross-referenced to identify patients who had at least a clinical pregnancy (cardiac activity on U/S). Clinical pregnancies were identified in 405 cycles by 372 patients. Complete records with known outcomes were available in 346 cycles (85%). RESULTS: Of 346 clinical pregnancies, 329 (93.4%) resulted in a live birth. SH were detected in 99 of346 (28.6%) pregnancies. Of these only 5 (5.1%) ultimately ended in complete pregnancy loss. The rate of fetal loss in patients with SH did not differ from those without (10/99, 10.1% with SH; 31/247, 12/5% without SH). The incidence of SH did not significantly differ between singletons (60/211, 28.4%), twins (37/123, 30.1%) or triplets (2/12, 16.7%), nor was it related to patient age. Spontaneous reduction of a multiple gestation occurred in 22 cases (16.3% of all multiples, 14.6% of twins, 33.3% of triplets) and was not related to SH. CONCLUSIONS: Subchorionic hematomas are a common ultrasound finding during the first trimester. The finding of a SH, however, does not carry with it an increased rate of spontaneous abortion or other adverse fetal outcome (p=0.632). More frequent monitoring or other intervention is not necessary and may only add to the cost and patient anxiety.
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Placental haematomas in early pregnancy
Author(s): Johns J.; Jauniaux E. Abstract:Bleeding in the first trimester of pregnancy is a common phenomenon, associated with early pregnancy loss. In many instances a subchorionic hematoma is found sonographically.
To evaluate the possible benefit of bed-rest in women with threatened abortion and sonographically proven subchorionic hematoma, and to examine the possible relationship of duration of vaginal bleeding, hematoma size, and gestational age at diagnosis to pregnancy outcome. The study group consisted of 230 women of 2,556 (9%) referred for ultrasound examination because of vaginal bleeding in the first half of pregnancy, who were found to have a subchorionic hematoma in the presence of a singleton live embryo or fetus. All patients were advised bed-rest at home; 200 adhered to this recommendation for the duration of vaginal bleeding (group 1) and 30 continued their usual lifestyle (group 2). All were followed with repeated sonograms at 7 day intervals until bleeding ceased, the subchorionic hematoma disappeared, or abortion occurred. The groups were compared for size of hematoma, duration of bleeding, and gestational age at diagnosis in relation to pregnancy outcome (spontaneous abortion, term or preterm delivery).
The first bleeding episode occurred at 12.6 +/-3.4 weeks of gestation (range 7-20 weeks) and lasted for 28.8 +/-19.1 days (range 4-72 days). The women who adhered to bed-rest had fewer spontaneous abortions (9.9% vs. 23.3%, P = 0.006) and a higher rate of term pregnancy (89 vs. 70%, P = 0.004) than those who did not. There was no association between duration of vaginal bleeding, hematoma size, or gestational age at diagnosis of subchorionic hematoma and pregnancy outcome. Fewer spontaneous abortions and a higher rate of term pregnancy were noted in the bed-rest group. However, the lack of randomization and retrospective design of the outcome data collection preclude a definite conclusion. A large prospective randomized study is required to confirm whether bed-rest has a real therapeutic effect. Abstract:Objective: This was a prospective observational cohort study to evaluate the outcome and prognostic criteria of pregnancies with first-trimester bleeding and a gestational sac < 16 mm without a demonstrable embryo. Methods: Criteria for admission into the study included: (1) firsttrimester bleeding; (2) a transvaginal scan performed upon admission demonstrating a single intrauterine gestational sac with a mean diameter < 16 mm and without a demonstrable embryo. The outcome variable was miscarriage, defined as pregnancy loss prior to 22 weeks. The following explanatory variables were considered: maternal age, menstrual age, size of the gestational sac, presence or absence of the yolk sac and subchorionic hematoma, and beta-human chorionic gonadotropin levels. The relationship of these variables with pregnancy failure was analyzed by stepwise logistic regression. Results: Of 50 patients, 32 (64%) underwent miscarriage. The receiveroperating characteristics (ROC) curve of the size of the gestational sac demonstrated a high level of statistical significance (area under the ROC curve 0.9080, P < 0.000001) and stepwise logistic regression revealed that this was the only variable independently correlated with the subsequent occurrence of miscarriage. Discussion: It is commonly accepted that in pregnant patients with firsttrimester bleeding, demonstration by transvaginal ultrasound of an intrauterine gestational sac < 16 mm without an embryo may be compatible with a viable pregnancy. Our results suggest that in general this finding is associated with a poor outcome, with miscarriage occurring in two-thirds of patients. When the sac is small for gestational age, the risk of miscarriage is greatly increased. In the present series, a gestational sac diameter less than -1.34 standard deviations of the mean was associated with pregnancy failure in over 90% of cases. To determine the influence of vaginal bleeding with or without a persisting subchorionic hematoma on uteroplacental, umbilicoplacental and yolk-sac hemodynamics in early pregnancy. Design: Twenty-six consecutive patients with vaginal bleeding entered this longitudinal study 1-3 days after the beginning of vaginal bleeding and were re-examined every 1-2 weeks. In three cases vaginal bleeding occurred at the 5th completed gestational week, in 13 at the 7th week, in nine at the 8th week and in one case at the 10th week. A subchorionic hematoma was identified in one case at the 5th week, in nine cases at the 7th week, in nine cases at the 8th week, and in seven cases at the 10th week. Four pregnancies ended in miscarriage. Blood velocity waveforms of uterine, arcuate, radial, spiral, umbilical, chorionic and yolk-sac arteries were obtained by transvaginal pulsed Doppler ultrasound and peak systolic velocities, time-averaged maximum velocities and pulsatility indices were calculated. The results were compared with our earlier observations in normal pregnancy obtained with a similar study protocol. Results: At the 7th week, radial artery pulsatility-index values (mean (SD)) were higher in pregnancies with vaginal bleeding (1.84 (0.59); P=0.04) and in pregnancies with a subchorionic hematoma (1.96 (0.63); P=0.03) than in normal pregnancies (1.40 (0.46)). The pulsatility-index values of uterine, arcuate, spiral, umbilical and chorionic arteries did not differ between the groups. Vaginal bleeding with or without a subchorionic hematoma at the 8th week did not affect any of the measured parameters. Persistence of the subchorionic hematoma until the 10th week did not affect uterine, arcuate, radial, spiral, umbilical or chorionic artery hemodynamics. Yolk-sac hemodynamic parameters did not differ between the groups. Conclusions: Vaginal bleeding with or without a sub-chorionic hematoma is associated with increased radial artery impedance at the 7th week of pregnancy. Persistence of the subchorionic hematoma does not affect utero-and umbilicoplacental circulation. Abstract:We present here a case of massive subchorionic hematoma complicated by intrauterine growth retardation and oligohydramnios diagnosed at 22 weeks' gestation. The patient was managed with the following medications: (1) tocolysis with ritodrine infusion, (2) 10%maltose infusion therapy (1500mL/day), (3) antibiotic infusion (cefotaxim sodium, 2 g/dayx7) and (4) kampo therapy with Sairei-to until delivery. At 33 weeks and 0 days' gestation, a female baby weighing 1,342 g was delivered without complication by caesarean section. During surgery, an escape of about 500~600 g of dark brown blood with no clots was noted from the subchorionic space of the placenta. Examination of the placenta showed a large fibrosis with well-defined margins on the fetal surface.
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Prognostic importance of subchorionic hematoma in threatened abortion
Author(s): Karateke A.; Tugrul S.; Ozarpaci C.; Gurbuz A. Marmara Medical Journal; 1996; vol. 9 (no. 2); p. 57-61 Publication Date: 1996 Abstract:Objective: This study was devised to determine the value of sonographically detected subchorionic hematoma in the prediction of the outcomes of threatened abortion. Methods: Thirtysix cases of threatened abortion with subchorionic hematoma made up the study group and the control group consisted of 20 cases of threatened abortion. The patients were followed prospectively until 20 weeks of gestations. Results: The difference between the incidence of abortion in two groups was not significant (p = 0.4955). In the study group, there was not any significant difference in volumes of subchorionic hematoma between the cases resulting in abortion and the cases displaying a normal pregnancy course (p = 0.1983) . Relative volume of subchorionic hematoma (subchorionic hematoma volume/gestational sac volume) in the cases displaying a normal pregnancy course and those resulting in abortion was 20.83% +/-8.1% and 32.25% +/-8.8%, respectively, and this difference was found to be significant (p = 0.0015). Conclusion: It is suggested that in the cases of threatened abortion neither the presence nor the volume of subchorionic hematoma was important in determining the prognosis of cases, though the relative volume of subchorionic hematoma was found to be a better prognostic parameter predicting the outcome of threatened abortions. Abstract:A case control study of 59 women with subchorionic hematomas compared to 135 normally pregnant. Transvaginal ultrasound was used to image the pregnancy, and identify the site and size of the hematomas. Color flow Doppler was used to calculate velocity indices of the spiral arteries. More spontaneous abortions occurred in women with subchorionic hematomas (SCH). There was general correlation between gestational age, velocity indices, and hematoma size. There were 10 spontaneous abortions in the study group (17%)) versus 9 (6.5%) in the controls (P = 0.02). Hematoma size did not affect outcome, but site did. Most hematomas associated with abortion were found in the corpus or fundus of the uterus, not in the supracervical area (P = 0.03). The presence of a hematoma did not affect the frequency of preterm delivery. In conclusion, subchorionic hematomas in early pregnancy are associated with an increased risk of spontaneous abortion. Flow disturbances are seen in the spiral arteries, but these are probably secondary effects. The critical factor is site of hematoma, not volume. Abstract:In a study of 92 women with subchorionic hematoma evaluated with sonographic scan in King Khalid University Hospital, it was found that the mean ages and live births of patients who carried their pregnancies to viability were higher when compared with the patients who aborted. There was a statistically significant association between the gestational age at diagnosis of subchorionic hematoma and the size of the hematoma. There was, however, no statistically significant association found between the gestational age at diagnosis, size and site of the hematoma and the outcome of pregnancy. It was concluded that subchorionic hematoma which appear either in the second trimester, or are larger, or located in the lower uterine segment, may be associated with higher rates of abortion or preterm deliveries. Nevertheless, there is no statistically significant impact of these on the outcome of pregnancy. Available in full text at Radiology -from Free Access Content Abstract:PURPOSE: To determine the effects of subchorionic hematoma size, gestational age, and maternal age on pregnancy outcome in patients with vaginal bleeding in the first trimester of pregnancy. MATERIALS AND METHODS: A retrospective review was performed with ultrasound images obtained in 516 patients with vaginal bleeding, a live fetus, and a subchorionic hematoma in the first trimester. Hematoma size was graded according to the percentage of the chorionic sac circumference elevated by the hematoma. Patients were also classified according to gestational age and maternal age. Logistic regression analysis was used to determine the effect of each variable on pregnancy outcome. RESULTS: The overall spontaneous abortion rate was 9.3% (48 of 516 patients). The rate nearly doubled when the separation was large (18.8%) compared with small and moderate hematomas (7.7% and 9.2%, respectively). A large separation was found to be associated with an almost threefold increase in risk of spontaneous abortion. The spontaneous abortion rate was approximately twice as high for women aged 35 years or older versus younger women (13.8% and 7.3%, respectively) and for women with bleeding at 8 weeks gestation or less compared with those with bleeding at greater than 8 weeks gestation (13.7% vs 5.9%). CONCLUSION: For women with a subchorionic hematoma that is sonographically identified, fetal outcome is dependent on size of the hematoma, maternal age, and gestational age. Abstract:A review of the English literature on subchorionic hematoma (SCH) is presented. Fourteen studies are reviewed. The incidence of SCH varied greatly among studies from 4 to 48 per cent. Small SCH tend to be more common in the first trimester and appear to pose no added risk to the ongoing pregnancy. Conversely, SCH in the second trimester often are larger and may be associated with an increased risk of preterm delivery. The etiology of these hematomas remains unclear. Pathological changes that might contribute to their formation are reviewed. Larger studies with controls, including data on the incidence of SCH in a population of normal obstetric patients are needed. Source: Obstetrics and Gynecology; 1992; vol. 80 (no. 3); p. 415-420 Publication Date: 1992 Abstract:We analyzed retrospectively the incidence of subchorionic fluid and embryonic death in 2116 consecutive patients evaluated with abdominal ultrasound and 783 patients evaluated with vaginal ultrasound. These women were examined during the first 12 postmenstrual weeks and had conceived as a result of infertility treatment. In addition, we analyzed the relationship of subchorionic bleeding to subchorionic fluid in 230 patients evaluated with color Doppler ultrasound and the relationship of subchorionic bleeding to clinical bleeding, precipitating factors, pregnancy outcome, and the karyotypes of abortuses. In single gestational sac pregnancies, subchorionic fluid was found equally often in women scanned with vaginal or color Doppler ultrasound, and less often with abdominal ultrasound (P < .0001). Embryonic death was increased only in patients with large amounts of subchorionic fluid observed on abdominal ultrasound. Color Doppler ultrasound revealed subchorionic bleeding in 87 of 235 ultrasound scans (37%) and in 48 of 102 patients (47%) when subchorionic fluid was present. Subchorionic bleeding was associated with moderate or large amounts of subchorionic fluid (P = .041), with precipitating events (P < .0001), and with clinical bleeding (P = .001). It was occult in ten of 48 patients (21%). Embryonic death occurred equally often in women with no fluid and in those with subchorionic fluid, with and without subchorionic bleeding. Abortuses were karyotypically abnormal in an equal proportion of cases with subchorionic bleeding, subchorionic fluid, and no fluid. These findings indicate that subchorionic fluid and subchorionic bleeding are common findings in early pregnancy and are not associated with embryonic death unless they are accompanied by clinical bleeding.
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